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produced under the stimulation of cytokines, which will harm the synthesis of various cells, lead to cell apoptosis, and eventually lead to abnormal joint function. [4] Overview In 1978, scientists found that the cells transformed by the virus secreted a certain factor, called transforming growth factor beta (TGF-beta), which could transform the rat fibroblasts.
There are five kinds of growth factors that have been found today, which are TGF-beta 1, 2, 3, 4, and 5, and the factors that exist in the human body are only TGF-beta 1, 2, and 3. They can regulate cell proliferation, differentiation, apoptosis, repair, and so on, and the concentration of TGF-beta in bone tissue is much higher than that of other tissues. [5] Studies have shown that TGF-beta is mainly distributed in the surface layer of cartilage. [6] When cartilage is injured, the body secretes a large number of TGF-beta, which increases the synthesis of polysaccharides and collagen, and promotes the body to return to normal. To explore the relationship between knee osteoarthritis (KOA) and NO and TGF-beta 1, the following studies were carried out.
Methods
Research methods: (1) The blood of all cases was extracted from the experimental group and the control group. (2) Blood sampling requirements: sterile test tube without heat source; blood is the venous blood of patients in early morning. (3) Two groups of kidney deficiency syndrome in the experimental group (1 groups), the blood stasis type patients(2 groups) were treated for half a month respectively, and the blood samples were detected before and after the treatment. The control group was detected directly by blood sampling. (4) Blood treatment: when NO is detected, the treatment of blood is to extract venous blood without anticoagulation treatment and separate and preserve the serum. The treatment of TGF-beta 1 is to extract venous blood and isolate and preserve the plasma. (5) Methods of preservation of blood: freeze at the temperature of 20°C for no more than 5 months. (6) Detection method: NO was detected by a colorimetric method. TGF-beta 1 was detected by double antibody sandwich ELISA.
The case report was verified by the researchers, and each case was required to complete the case report. The completed case reports will be unified for statistical analysis, and the research report will be completed by the main researchers in this experiment. The SPSS 20.0 software (SPSS Statistics 20.0, IBM Corporation) was used for statistical analysis, the measurement data were used (×s), the independent sample t-test was used, the count data were tested by the ×2 test, and the P < 0.05 showed that the difference was statistically significant.
Sixty cases of KOA were randomly selected from February 2010 to February 2017 in Daxing District and Western Medicine Hospital in Beijing, including 30 cases of kidney deficiency syndrome and 30 cases of blood stasis type, which were used as the experimental group in this study, and were respectively used as the 1 and 2 Groups in the study group. Another 30 healthy people in our hospital were selected as the control group as the third group. Detailed information is shown in Table 1 .
results
Before treatment, the levels of TGF beta 1 and the content of NO in the blood of two groups of kidney deficiency syndrome (1 groups) and blood stasis blockage (2 groups) and control group (3 groups) were detected before treatment in the two groups before treatment of NO and TGF-beta 1 levels. Detailed data such as Table 2 were detailed.
After the treatment of the two groups of NO and TGF-beta 1 after 2 weeks of treatment, the content of TGF-beta 1 and the content of NO in the blood of two groups of kidney deficiency syndrome (1 groups) and blood stasis type (2 groups) in the experimental group had a certain degree change, the difference was statistically significant. The detailed data are shown in Table 3 .
Before and after treatment, all group 22 comparison results: before treatment, between three groups 22, the difference was statistically significant (P < 0.05). After treatment, the difference between the 1 and 2 two groups was also statistically significant (P < 0.05). Before treatment, the content of NO in the blood of the two groups of kidney deficiency syndrome (1 groups) and blood stasis type (2 groups) in the experimental group was much higher than that in the control group (Group 3). NO, as an inflammatory factor, will increase significantly when the body changes. In the experimental group, the content of TGF-beta 1 in the blood of the two groups of kidney deficiency syndrome (1 groups) and blood stasis type (2 groups) was much lower than that of the control group (3 groups), and the content of the blood in the kidney deficiency syndrome (1 group) was higher than that of the blood stasis type (2 group) patients (Group 2). The content of the growth factor-beta 1. It may be because TGF-beta has a variety of biological effects.
conclusIons
The traditional Chinese medicine (TCM) syndrome type of KOA has certain correlation with NO and TGF-beta 1. The level of TGF-beta 1 and NO before and after treatment has significant difference between the blood stasis group of the 
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